MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-006694

DEPARTMENT OF PUBLIC HEALTH AND WELPARE

e o . . STATE FILE NUMBER
no‘:. Nfﬁf;'{%? AMENDED Rsmsffa!um District No. —'lrlmlry‘ﬂoqmtﬂllnn Dlslrig Ne. l_?__g;_-_-;fl!egmur.‘: Nnﬂ;____5.8_5 .

. F EAT . . 2. USUAL RESIDENCE (Whare decessed lived, If institution: Rﬂcdance before
a. COUNTY - Jackson - a. STATE b. County admission)

Mrssaa Rr ,_I&M

b. CITY (If gutside corporate limits, give TOWNSHIP anly) Length of stey in.1b c. CITY Inside Limits

OR, a . OR
1own Kansas City . Yy ooows TOWN AVEAS . < o7V Yes @ No O
€. FULL NAME OF [If NOT in hospital, give location) Erdde Limits d. STREET : (!f autsidel give location) Reside on Farm
HOSPITAL .OR - ADDRESS
Nstrion General Hospital . |YeD Nef YoP ) /,‘z./ Yes [ NoJ®

VS 300
Rev. 4/ 59

DATE AMENDED

%)

N
A
‘\J

~ NAME OF DECEASID Firt Widdie Toar T Date Wonth “Day Year
ype or print F ’
Ruth  roqw ccs - Jore s veav  Banuvary 27, 1963
S . COLOR ORRACE | 7. Maried 01 Nevar-Maried I [6. DATE OF BT | 9 AGE [iw Sy [IF UNGER T VEAR | IF UNDER 24 R
it T e
Female ‘{Jhlte Widowed [ . _Dworoed.ﬁ 7_ :;"’P’Q 70 ays ours n

10a. USUAL OCCUPATION (Give kind: of work done | 10b. KIND OF BUSINESS:OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg most of.working life, even if retired)” -

W FE SEJALIR MO, - U 5.2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

CHARES WHADEN 170l Pl LU 4 : -
15, WAS DECEASED EVER TN U.5. ARMED FORCES? 16 ,SOCIAL SECURITY NO. [17. INFORMANT Address “RANCIS PL
[\'es, no, or unknown) ,{If yes, give war or: dates of J:."" 5 : B

V. it ol

8. CAUSE OF DEATH (Enter only ont cavie o ' INTERVAL BETWEEN
PART |, DEATH WAS CAUSED Bir: : . . ONSET AND DEATH

IMMEDIATE CAUSE (o) Broncho-pneumonia

o|luv| ol w
LRy

O | o | N

DOCUMENT

Conditions,. if any, DUE TO [b)
which gave rise te
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS ,CONTRIBUTING " 70 DEATH bBuwt not related to -the terminsl -PARY 111. If dacessed was female was
disease condition given in PART |'(a} there a pragnancy, in last 90 days,

] 0O Yes l [ 'Ne I [O. Unknown

19. .WAS.AUTOPSY | 20a. ACCIDENT _ SUICIDE Homlicme 20b. DESCRIBE HOW INJURY- OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
In; O

R
YES O NO O
20c. TIME. OF Hour Month, Day, Yesr
INJURY a.m. :
p.m.
20\‘.1 INJUR‘!' OCCURRED 20e. PLACE OF INJURY ‘{e.g., in or about, I;ume. 20, CITY; TOWN, OR LOCATION COUNTY

WHILE AT WORK'[J farm, factory, sireet, offlcu b]dg 1o )
NOT WHILE AT WORK.[1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M_E_I'_.'[ICAL" CERTIFICATION

1=27=63 - I=27-63 or 1-27-63

and . last saw him alive:on
5:07 P .m on the date stated sbove, and to the best of my knowledge,: from the:causes: stated.

21. | attended the daceased from

title) ' 22b. ADDRESS N 22c. DATE SIGNED

, ‘ eed | 2400 Cherry 1-29-63
‘T3a. BURTAL, CREMATION, | 23b. GATE SJ 2. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, fawn; or county) {State)
=™ QEMOVAL, (Specify)’ o y .

PYs /~F0-63 | cr /Ayt cf£ : AN TR cr7V

24. FUNERAL DIRECTOR . ADDRESS _ 25. DATE RECD. BY LOCAL REG. . R‘S SIGNATURE®

SHEs. EunEPAL NomeE K. C. 0. / Z2 (3

{Li d Embal on’'Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

TTEM NO.

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

Sl 7 ' ) . -

I hereby certify -that, the body whose name is recorded on the reverse:side of this certificate was.embalmed by me,

or by Student Embalimer No.

working under my personal supervision.

Student ) - - Signed ﬂm 4 ”W

Signature of Student Embalmer

- ‘ : Licensed Embalmer No.. y ot 41 /f
P. ©. Address, k . ”4

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply
with the above:constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above:




